FILEDNOV 6 1957

Registration District Ne,

THE DiVISION OF HEALTH OF MISSOUR|

STANDARD ngI(AT! OF DEATH
Primary Registration L District No. No. 10_03 ,,,,,,,,,,,, Registrar's No. 9732

37402

STATE FILE NUMBER

o symptoms wi

Doctor, corener, ete, must use enly standard nomenclature in item

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institytion: Re;ldencg bafotg
a. COUNTY o. STATE Missom.l b. C?JNTY 5t LO"NHWV
b. chv (I outside corporote limits, give TOWNSHIP only} | laside Limits c. cm' PaEeda le ajg I Inside Fimits
TOWN St » Louis ’ MO. Y"E] N°[:| _TOWN YesK] NoD
c. Fgls_'!‘_'_FAlh_:\%gF (1t NOT in hospital, give focation) | Length of stay in 1b d. SDD%EESS]_ 0 P(Ii DU{;!Id Iocuhon) Reside on Farm
A . o Al
QO #hstiutioi BARNES HOSPITAL 13 Days [|2 ~ 507 Pertri Ye: [ %o 3
3. NAME OF DECEASED First Middle 7 Last 4, DATE Month Day Yeor
{Type or print) OF
MYRTLE Ellen FARRIS DEATH §CT. 17, 1957
5. SEX / 6. COLOR OR RACE} 7. MARE{ED NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
Female White wipowep ] pivorceo[ ] Mar. 21, 1903 Sll-' birthdery | Honths | oere e ] i

100, USUAL OCCUPATION {Giva kind of work done
dunng most o fking life, even if tetirad)

Housgew

HBHmE"

10b. XIND OF BUSINESS OR

Pledmont, Mo,

11. BIRTHPLACE (City and state or cauntry)

5] 12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

John Monroe Brawley

13b. MOTHER'S MAIDEN NAME

Mathilda Babb

14. NAME OF H‘UQBA-NI:_! OR WIFE

Erneat A.

Farris

15. WAS DECEASED EVER IN L), 5. ARMED FORCES?
(Yas, agaor unkoawn}| (H yas, give war or dotes of service)
o

16, S0CIAL SECURITY NO.

None

17. INFORMANT

Address

Ernest A. Farris, 1507 Partridge

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).}
MYOCARDIAL INFARCTION

INTERVAL BETWEEN
ONSET AND DEATH
2 WEEES

IMMEDIATE CAUSE (o)

Cenditians, if any, DUE TO (b)
which gove rise to
sbove cauvse (@), }
tati h der-
Hying “cavse tasr. ) DUE TO {c) Y20/
PART Ii. GTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disecss condltion given in PART | {a) 19. WAS Agg&ggy
/YES NO ]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}
O 0 O
20c. TIME OF .Hour Month, Day, Yeor
INJURY a.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD _NOT WHILE D form, factory, street, office bldg,, etc.) - - :
WORK AT WORK

24. FUNERAL DIRECTOR ADDRESS

Drehmann-Harrel,

25 DATE RECD. BY LOCAL REG.

1905 Union Blvd.

OCT 1857

{Li

4 Fmbal e €

on Reverse Side)

26. REGISTRAR'S SIGNATUR

21. Lattended the deceosed from M h’ 1957 , fo OCT. 17) 1957 and last taw h" alive onOCT lr{) 1957
Death eccurred at _ 3‘6’ M, m on the dote stated above; and to the bul of my knowledge, from the causes stated.
22a. S Dagree or tit 22b. ADDRESS 22¢. PATE SIGNED
_/fW 'V M. D)  BARNES HOSPITAL s A S
23a, BURlAL, CREMATION, | 23b. DATE " 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOV AL it . .
Removal — 110/19/57 Memorisl Park Cemetery St, Louis Coynty, Mo.
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STATEMENT BY LICENSED EMBALMER L

I hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed

) by me, or by

R iR L TR TR T T L X L T}

working under my personal supervision.

Student ...... e b et s et enraehreasran e rrastenesann Signed %ﬂ—;ﬁ; O P £

Signature of Student Embalmer

: S - - Licensed EmbaimepNo. 7
- o - ) : P. O. Address .\ f L%
EFCUCE RS H AR P W R

] Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his' OWN HANDWRITING.. (Failure
to comply with the above constitutes grounds for revocation of license). ..
. If embalmed by 'a STUDENT, he also shall sign in his OWN handwriting. .~ . . . Lo
If this body is not embalmed, fact should be so stated above. .




